
CALIFORNIA FORM 700 STATEMENT, OF ECONOMIC INTERESTS 
:< ~. "J;_' " •.• ,' 

CI~_~d 
FAIR POLITICAL PRACTICES COMMISSION ;: ~\:R r}OLlT!C;~L 

P R 1\ C TIC E S cOOV.IER> FiJtGE MAR 28 2011 
TIME: "I; " a/a ('IN./ ' 

Please. -type or print in ink. II APR -4 Jtti1\llfrl '/JtJcument C~JT\TY;-;C~LE;::R::-:K:---
NAME (LASn (FIRSn 

Przeve.-do -Ka-\h 1~eY\ 
MAILING ADDRESS STREET CITY 
                               

                                     

1. Office, Agency, o.r Court 
Name of Office, Agency, or Court: 

\\'\l"\\'{r"I (,i.+U\ (011 h(,1.1 
Division, Board, District, if aPplicable: 

Your Position: 

CCUnLI \ hW'Mhr 
~ If filing for multiple positions, list additional agency(ies)! 

position(s): (Attach a separate sheet if necess81Y.) 

AgenCy:hl\Jrco \\J Q d-Qv..e..h>p'l'NI'n-T ?lq-thLu)' 

Position: 't:oa. .. c\ '(Y\~( 

2. Jurisdiction of Office (Check at least one box) 

DState 

o County of _______ ~-------

IlQ City of '\\ 0 '(' ( 0 

D Multi-County _____________ _ 

D Other _______________ _ 

3. Type of Statement (Ch,.ck at least one box) 

D ·Assuming Office!lnitial D8te:~~ __ 

!>l' Annual: The period covered is January 1, 2009, 
through December 31; 2009. 

-or-
O The period covered is ~~ __ , through 

December 31, 2009. 

D Leaving Office Date Left: ~~ __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. . 

-or-
O The period covered is ~~ __ , through 

the date of leaving office. 

D Candidate Election Year: 

(MIDDLE)                          

At'll[                     
STATE ZIP CODE                          

    ‹⁾‧‿†                                 

4_ Schedule Summary 
~ Total number of pages ·l I 

including this cover page: ...!:+-
.. Check applicable schedules or "No reportabte 

interests." 
I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-l DYes - schedule attached 
Investments (Less tl1an 10% Ownership) 

Schedule A-2 .~ Yes - schedule attached 
Investments (10% Df Greater Ownership) 

Schedule B 'Rl Yes - schedule attached 
Real Property 

Schedule C DYes - schedule attached 
Income. Loans, & Business Positions (Income Other than Gifts 
iJnd Tmvol Payments) 

Schedule D [)Ves - schedule attached 
. Jncome - Gifts 

Schedule E DYes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. . 

I certify under penalty of perjury under the laws ofthe State 
of California that the foregoing is true and correct. 

Date Signed _...:3""--j/.c:d.=-I"-I-i"i'cL
' 

=-",. ,-,--,-,-____ _ 
, (mOnU •• day. yearl 

FPPC Form 700 (2009(2010) 
FPPC Toll-Free Helpline: 8S6/ASK-FPPC www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION 

... 1 BUSINESS ENTITY OR TRUSl 

~:z2P'('( J:SQ l 
Name 

~-\. ~l-\1. '9Z 1·l\·n'\6LY\ CcrOhC!. Cf\ 
Addres_s (Bw·;iness Address Acceptable) "Id..'\'a"D 
Check one o Trust, go to 2 D Business Entity, complete the b9x.. then go to 2 

I GENERAL DESCRIPTION OF BUSINESS ACTIVITY I 

FAIR MARKET VALUE iF "APPLICABLE, LIST DATE: 
D $2,000· $10,000 

--1--1 09 --1--1 09 t1$10,OOl . $100,000 
$100,001 • $1,000,000 ACQUIRED DISPOSED 

DOver $1.000.000 

NATURE OF INVESTMENT o Sole Proprietorship ~ Partnership 0 

YOUR BUSINESS POSITloN<o/.D\Qn~'\ 
Other 

::ml~ln q::l))Z..... 
- _. -- --- --

". 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSl) 

D $0· $499 o $500 • $1,000 
D $1,001 • $10,000 

D $10,001 • $100,000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (JtlJl;1I II 'SepD'lIle &heet if net:f,S~ury) 

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ID:: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity .Q[ 

Street Address or Assessor's Parcel Num~r of Real Property 

Description of Business Activity m: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000· $10,000 
D $10,001 - $100,000 
D $100.001 - $1.000,000 
DOver $';000,000 

NATURE OF INTEREST o Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1 09 --1---1 09 
ACQUIRED DISPOSED 

D Stock o Pannership 

o leasehold =-=== 
Yrs. refl'W,lnm9 

D Other _________ _ 

o Check box if additional schedules reporting Investments or rea! property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

a~ ~) tl!2L--t-f It-
Name 

"l0l~ ~ eO ~ \J~ COfDma. C~ 
Address (BuSiness Address Acceptable) 

Check one o Trust, go to 2 o Business Entity. complete the box, then go Eo 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 • $10.000 

--1--1 09 --1--109 ~$10,001 - $100,000 
$100,001 • $1.000,000 ACQUIRED DISPOSED 

DOver $1,000.000 

NATURE OF INVESTMENT 
[jJ Sole Proprietorship D Partnership D 

• OUter 

YOUR BUSINESS POSITION CI~n:£c [I e(:fr lCA a b. 
. - . -- --

". 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ llIE ENTlTYfTRUST} 

D $0· $499 
D $500 - $1.000 
D $1,001 - $10,000 

D $10,001 • $100,000 
DOVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE hHaelo a sepmte sl>cc\ if mx:es5<lryl 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HElD §.Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Dr 
Street Address or Assessor's Parcel Nl.\m!;ler of Rea! Property 

Description of Business Activity Q( 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10.001 . $100,000 
D $100,001 . $1.000,000 
D Over $1,000,000 

NATURE OF INTEREST o Property OWnership/Deed of Trust 

o Leasehold .,,------:c:
Yrs. remaining 

IF APPLICABLE, LIST DATE: 

--1--109 --1--1 09 
ACQUIRED DISPOSED 

D Sioek D Partnership 

o Check box if additional" schedules reponing investments Of real property 
are attached 

Comments:_______________________ FPPC Form 700 (200912010) Sch. A-2 
FPPC Toll-Free Helpline: 866IASK-FPPC www.rppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B fAIR POLITICAL PRACllCES COMMISSION 

Interests in Real Property Name 
(Including Rental Income) 9<~)~n 

.. STREET ADDRESS OR -PRECISE LOCATION 

133- ZIoI- 00 1- '1 
CITY 

\tiDIeD 
FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D}$10Q,001 - $1,000.000 

D-Over $1,000,000 

NATURE OF INTEREST 

~ OwnershiplDeed Qf Trust 

IF APPLICABLE, LIST DATE: 

----1----1 09 ----1-----1 09 
ACQUIRED DISPOSED 

D 'Easement 

D Leasehold ---:-:---,-,--- D -----c-:-----
Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10.000 

D $10.001 - $100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

r-"~'~ST~R~E~E~T~A~D~D~RE::S~S:-O::R~P~RE~C~'S~E~LO~C~A~T~10~N=======: 
CITY 

FAIR MARKET VALUE o >2.000 - $10.000 
D $10.001 - $100.000 
D $100.001 - $1.000.000 
DOver $1.000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1 09 -----1----1 09 
ACQUIRED DISPOSED 

D Easement 

o Leasehold -----
Yrs. remaining 

D ---::-:----""", 
IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1.000 D $1.001 - $10,000 

D $10;001 - $100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is' a single source of 
income of $10,000 or more . 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER-

ADDRESS (Business Apdress ACgept8ble) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY • .oF LENDER BUSINESS ACTIVITY. If ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST F?ATE TERM (MonthsIYears) 

____ -%.. D"None ----.% 0 None 

HIGHEST BALANCE DURING REPORTlN.G PERIOD HIGHEst BALANCE DURlNG REPORTJNG· PERIOD 

D $500 - S1.000 D $1.001 - $10.000 D $500 - $1.000 D $1.001 - $10.000 

D $10.001 - $100.000 DOVER $100.000 D $10,001 - $100.000 DOVER $100.000 

o ~uarantor, if applicable o Guar.antor, if applicable 

·Commems: _____ ----.-_-_---_--~~~ __ --_----_-_-----_ 
FPPC Form 700 (2009/2010) Sch_ B' 

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 
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SCHEDULE D 
Income - Gifts 

.. NAME OF SOURCE ... NAME OF SOURCE 

5D Ca\ Gab 
ADDRESS (Business Address Acceprable) 

(':!\SI'G]) y\ )'X\tl (1f'Dl\'.iil, Cbam~r of 
BUSINESS ACTIVITY, IFNi of SOURCE CDl'r) rn~ r '-'-

IZ./ID ~IOO a±\-el'lfld .pV-m+ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm'ddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ Ji.-$~' __ _ 

---1---1_ >-$ _~_ 

... NAME OF SOURCE ~ NAME OF SOURCE 

\'\)Dr (J:) CD \1 Q (¥ 
ADDRESS (Business Address Acceptable) ., _ 

s'peaUr a:t lJDm~Y\':, HI'iilUYlA tV-!1\,+ 
BUSINESS ACTIVITY, IF A~Y, OF SOU~f-t Cl1rt-h> 

S J J,..., IhSD ?.:,j p", -:.r- '" A 

ADDRESS (Business Address Arxeplable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (r!.m/ddJyy) VALUE DESCRIPTION OF cl\FT(S) DATE (mmlddf'yy) VALUE DESCRIPTION OF GIFT(S) 

---1---.1_ "-$ __ _ ---1---1_ >-' ___ _ 

---1---.1_ $-$ __ _ ---1---1_. _ $-$ __ _ 

$ $ 

... NAME ·Of!' SOU'ReE »- NAME OF SOURCE 

ADDRE;5S (BuSi!1oSS Address Acceprabfe) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

. DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF. GtFT(S) 

---1---.1_ $ __ _ ---1--'_ $ ___ _ 

---1--'_ $' __ _ ---1--'_ $' __ _ 

---1--'_ $, ___ _ ---1---1_ $' __ _ 

Cornrnents: __ ~ __________________________________________ ~ ____ ~ ____________________________ _ 

FPPC Form 700 (200912010) Sch. 0 
FPPC Toll-Free Helpline: B661ASK-FPPC www.rppc.ca.gov 



STATEMENT OF ECONOMIC 

~ Please type or print in ink. 

~ NAME OF FILER 

Azevedo 

1. Office, Agency, or Court 
Agency Name 

Norco City Council 

(LAST) 

Division, Board, Department, District, if applicable 

.... If filing for multiple positions. list below or on an attachment. 

Agency: Norco Redevelopment Agency 

2. Jurisdiction of Office (Check at least one box) 

o State 

COVER PAGE 

A Public Document 

(FIRSTI 

Kathleen 

Your Position 

Council Member 

Position: Board Member 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

Ann 

o MUlti-County _______________ _ o County of _____ -'-________ ~ 

~ City of ..:N.:.;o::.r;:;co"-____ -:-________ _ OOther ______________ ~ 

3. Type of Statement (Check.t I ••• t one box) 

~ Annual: The period covered is January 1,2010, through December 31, o Leaving Office: Date Left ----.1----.1 __ 
(Check one) 2010. 

~or· 

The period covered is ----.1----.1 __ , Ihrough December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----.1----.1 __ o The period covered is ----.1----.1 __ , through the date 
of leaving office. 

o Candidate: Eleclion Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 • Investments - schedule altached 

~ Schedule A·2 • Investments - schedule altached 

~ Schedule B • Real Properly - schedule altached 

·or· 

.. Total number of pages including this cover page: _,..,5,,-_ 
o Schedule C • Income, Loans, & Business Positions - schedule altached 
~ Schedule 0 • Income - Gifts - schedule altached 

o Schedule E • Income - Gifts - Travel Payments - schedule altachad 

o None· No reportable interests on any schedule 

5. Verification 
                       
                                                          

                     
                         

                 

     

      

      

   
               

                        

         

      

I have used all reasonable diligence in preparing this statemenl. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any altached schedules is true and complete. I acknowledge this is a public documenl. 

I certify under penalty of perjury under the laws of the State of California that t                                  

Date Signed ---'-f'-J/f-?-:-';:''1::'..,.Jb,O:1....::=:=:o:':-'t'-lIf----
f Im""h,d" Y"'! 

Signature ‽‧⁴‧⁕⁾′•‧‿›----===~~=i‹‹‧⁃›‹‧‹‹‹‹‹

FPPC Form 700 (201012011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



1. Office, Agency, or Court (continued): 

Western Riverside Council of Government (WRCOG) 
Executive Boa rd 
Finance and Administration 

Riverside County Transportation Commission (RCTC) 
Commission Member (Alternate) 



SCHEDULE A·2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

II AMENDMENT I 
1. BUSINESS ENTITY OR TRUSi 

Jazzercise 
Name 

821 N. Main SI. Ste 1, Corona Ca 92880 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 D Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 
~ $10,001 - $100,000 
0$100.001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

-----1-----1iQ... -----1-----1 iQ... 
ACQUIRED DISPOSED 

o Sale Proprietorship [g] Partnership 0 _____ ~~-------
Other 

YOUR BUSINESS POSITION Co-Owner !Instructor 

~ 2. IDI:NlIf'Y tHe. GROSS INCOME RECEIVED (INCLUDE YOlJR PRO RATA 
SHARE OF THE GROSS INCOME I.Q THE ENTITY/TRUST) 

o $0 - $499 
o $500 - $1.000 
o $1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

,. 3. LIST THE NAME OF EACH RE~ORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach rI "cprlr"te sheet ,I necessary.) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y THE 
BUSINESS ENTITY OR TRUST 

Check one box; 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .QC 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----1-----1 iQ... -----1-----1 iQ... 
ACQUIRED DISPOSED 

o Stock o Partnership. 

o leasehold -___ 0 Other _________________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

f,. ) •• .., .::: 

z.:; -u ~::~: 
()cr' 

0,-- ... 

;g ~:3~: 
r0 ::t0~'-

Comments: ________________________________________________ ~------------------------~C0~--~~~,~~_:_ 
CD o 

Verification 

Print Name ___________________________________________________________________________________ ___ 

Office, Agency orCourt ____________________________________________________________________________ _ 

Statement Type 02010/2011 Annual 0 __ Annual 0 Assuming 0 Leaving 0 Candidale 
(yr) 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

D.ate Signed ____________ ~~~--~---------
(month, day; year) 

Signature _____________________________________ _ 

FPPC Form 700 Amendment (20t0I2011) 5ch. "'-2 
FPPC Toll-Free Helpline: 866/275-3772 wwwJppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

.. 1. BUSINESS ENTITY OR TRUST 

Name 
A & W Electric 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL· DESCRlPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10,000 

IF APPLICABLE, LIST DATE: 

181 $10,001 - $100,000 
0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

181 Sale Proprietorship 0 Partnership 0 ___ ~~ ___ _ 
Other 

YOUR BUSINESS POSITION Owner I Electrician 

... 2, IDENTIFY THE GROSS INCOMI: RECEIVED (INCLUUc YOUH PHD RAfA 
SHARE OF THE GROSS INCOME !Q THE ENTITYITRUSn 

D $0 - S499 
D $500· $1,000 
D $1,001 • $10,000 

D $10,001 - $100,000 
DOVER $100,000 

... 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach .. "epamte "hcet" ncc"s~<I'Y) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity QI 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1~ ----1----1J,.Q... 
ACQUIRED DISPOSED 

D Stock D Partnership 

o Le25.ehold 0 Other. ~ 
Vrs. remaining ~.::. 

o Check box if additional schedules reporting investments or..,.ea] pr~erty 
are attached - c\ .-n ::r. . _ 

J~ --; ,..~ 
--< \: ).J ~. 

I ~~~ . 
0:- .. -

Comments: _________________________________________________________________________________ _ 

Verification 

PrintName __________ ---------------------~-----------

Office,AgencyorCourt ______________________________________ _ 

Statement Type D 201012011 Annual D __ Annual D Assuming 0 Leaving 0 Candidate 
(YO 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the informalio!"! 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed ___________ =~==:;_-------
(month, day, yea~ 

Signature _________________________________ _ 

FPPC Form 700 Amendment (201012011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.~Qv 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

AMENDMENT I 
~ STREET ADDRESS OR PRECISE LOCATION 

APN 133-261-001-9 
CITY 

Norco, CA 92860 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 

o $10,001 - $100,000 

[&J $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

[gI QwnershiplDeed of Trust 

ACQUIRED DISPOSED 

o Easement 

D leasehold --,,---,:-:-
Yrs. remaining 

D --...,,----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: [f you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from 
commercial lending institutions made in the 
lender's regular course of business on terms 
available to members of the public without regard 
to your official status. Personal loans and loans 
received not in a lender's regular course of 
business must be disclosed as follows: 

NAME OF LENDER * 

ADD~ESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

--__ ,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 ~ $1,000 

D $10,001 ~ S100,000 

D Guarantor, if applicable 

D $1,001 ~ $10,000 

DOVER $100,000 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

IF APPLICABLE. LIST DATE: FAIR MARKET VALUE 
·0 $2,000 ~ $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

-...l-...l...:!Q. -...l-...l10 
ACQUIRED DISPOSE~ 

NATURE OF INTEREST 

D Ownership/Deed of Trust o Easement 

o Leasehold _____ _ D _____ _ 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. -,,::: 

;0 

Comments: 

Verification 

3: 
", 
-< 

I 

0,::"_ 
(/1' 

o 
z 

Print Name __________________ _ 

Office, Agency orCourt ______________________________________ _ 

Statement Type D 2010/2011 Annual 0 Assuming 0 Leaving 
0-- Annual 0 Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is trLie and complete. 

I certify under penalty of perjury under the laws of the State pf 
California that the foregoing Is true and correct. 

Date Signed ______ ===="' _____ _ 
(month, day, year) 

Signature ___________________ _ 

FPPC Form 700 Amendment (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

.. NAME OF SOURCE 

So. Cal Gax Co. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Corona Chamber of Commerce (Casino Night) 
DATE (mmfddlyy) VALUE 

100.00 

-----1-----1_ $, ___ _ 

-----1-----1_ $, ___ _ 

Ii>' NAME OF SOURCE 

Norco College 

DESCRIPTION OF GIFT(S) 

Attendance 

ADDRESS (Business Address Acceptoblo) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Speaker at Women's History Event 
DATE (mmiddlyy) VALUE DESCRJPTION OF GIFT(S) 

~-----1~ $, __ 5_0._0_0 Gift Card to Glen Ivy 

-----1-----1_ $ ___ _ 

• 
.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ $ ___ _ 

-----1-----1_ ., ___ _ 

-----1-----1_ $, ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ .' ___ _ 

-----1-----1_ $, ___ _ 

... NAME OF SOURCE 

ADDRESS (Businoss Address AccoptDbfc) 

po 
--< 

I 

C) ., 

(") ;--1 :.-:.~ 
0--,"-

--, r' 

BUSINESS ACTIVITY, IF ANY, OF SOURCE =:.' O~~! 

DATE (mm/dd/yy) VALUE 

-----1-----1_ $, ___ _ 

-----1-----1_ $' ___ _ 

-----1-----1_ $ ___ _ 

Verification 

f .. ? 

DESCRIPTION C1El1SIFT(@)

Z 

Print Name __________________ _ 

Office. Agency orCourt ___________________ _ 

Statement Type 02010/2011 Annual 0 Assuming 0 Leaving o -- Annual 0 Candidale 
(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the informlJIion 
contained herein and in any attached schedules is true and comp~~te. 

I certify under penalty of perjury under the laws of the Staw of 
California that the foregoing is true and correct. 

Date Signed ______ -;;;==== ______ _ 
(month, day. year) 

Signature ___________________ _ 

Comments: _______________________________________ ~--

FPPC Form 700 Amendment (2010/2011) Soh. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.c.a;gov 


